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1. File Number U- 2&3]’ 57

2. Fiscal Year Covered From:

o1}/ 4L} /%t

Througn: ]3%

3. Name and address of person filing.

P.C. Box, Bldg., Room No., ifany 77T

Steet | 3301 Accokeek Road

4. Name, file number, and address of labor organization.

ACE =AFSC F[]'

Labor Organization File Number !49009;(?7

Name ;

P.0. Box, Building and Roorn Number, if any !

Lchal 2""0,MAFL CIO,

Inc.i

Street

9500 Arena Drive,.

i President. .

. 13 Suite 200
City Waldorf . City
: L b LR < R PES o ) " - v-m\;
State . Maryland ... dPCode+ t 20601 State i
5. POSItON iN [300F QFQANIZATIGN, 1o s e ma s mm = o b e § 70 om0 4TI I A i e S T S S e e T T S e e

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirzctly had any of the following interests
{except as specified in the exclusions set forth in the instrictions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents oris aclively seeking lo represent.

B. Name and address of Employer {including trade name, if any).

Name

Harvard University . .

Law School
Trade Name, if any:} F

1

P.O. Box, Bidg., Room No., ifany | ;

7.a. Nature of Interest, Transaction, or Income.

Conventien room & board - lodging

«

paid for

uburn 'q tre et,

City Cambrldge o

State iMasachusetts. .. Z'FCOC'E* 4 021,38

7.b. Amouni,

($984.72

Signature

15. Signature and verification. The undarsigned declaras,

under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the informatian contained in any acsompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, and compiete. (See the secticn on penalties in the instructions. )

Signed éwt‘\ C/Q 5@“’-’&']

on 32906‘5

. 30i-773-7223

Date

Telephene Number
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Name of Person Filing Faith 1. .Jones

File Number U-

B. Held an interest in or derived income or economic benefit with menetary valuz from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is inlerested.

8. Name and address of Business {including trade name, if any).

Name] e ____________J

e ——

Trade Name, if any; E

P.O. Box, Bldg., Rcom No., if any E_ ) e l

sweet{ ]

oy ]

sae T gecodesa ]

9. Business deals with:

G a. Labor Organization
D b. Trust
Ej c. Employer

10. If 9.b. or 9.c¢. is checked give trust or employer's name.

Name [ ]

Trade Nameifany: [ ]

P.O. Box, Bldg., Room No., if any . l

11.a. Nature of such dealing.

Street i l

11.b. Approximate doltar value of such dealing. i

Cty | |

L

sae | zPcoders| ]

12.a. Nature of interest held or income received.

2.0, Amount. {

C. Received from any employer {other than an employer covered under parts A and B above)

or from any labor relations consultant io an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
({including trade name, if any).

— — R,
Name

Trade Name, if any: [ _j_“ oo ’7 : e 3
P.O. Box, Bldg.. Reom No., if any iwm Tt e j
Street | ___ }

T T T

City o L

swe |~ laecosesa [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer E or Consultant [ﬂ.J ?

14.b. Amount of payment. L

o
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